2(}05"7:03 PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 529926 Apr 14, 2005 08:00 AM
. Enti
- Emlypame Secretary of State
JOHN LEAP ENTERPRISES, INC.
Principal Place of Business Tﬁai‘ling Address
3500 CENTRAL AVE 508 SATURN AVE
SARASOTA FL 34234 SARASOTA FL 34243
us us
R N RRNB e
Suite, ApL. #, o1c. - Sulte, Al ¥, elc. 15t MOORE CRzE034 (10/04)
Cily & State "' ~ | Ciy& st 4. FE! Number Applied For
e e 59-1723273 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i-gesqlﬁ:’ﬂ“ma’
6. Name and Address of éu}rent Registerad Agent - - ___T- Name and Address of New Registered Agent
Name
IS'SQFS" AJ»?UI\EE,\:'T M/E. Sheet Address (P.0. Box Number s Not Acseptabie)
SARASOTA FL 34243 ——
City e ' FL | 2P Code

8, The above namad entity submits this statement for the purpose of changihg its registered office or reglstered agent, o bo>thr.' inrthe State of Florida, ( am famiar with, and accept
the obligations of reglstered agent.

SIGNATURE e e . e

Sigralwe, ypad o printed name of regslered agent and Itis if apphcable {NCTE Ragisteisd Agent signature fequired when remnstating) DATE

FILE NOW!! FEEIS $15000
After May 1, 2005 Fea Will Be $550.00 )
Make Check Payabie to Florida Department of State

9, Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [  Added to Fees

10, ~ ___ OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
g STP O pelete it [ change [ Addition
NAME LEAP, JANET M NAME

STREET ADDAESS | 508 SATURN AVE. STRELT ADDRESS

ory sl-aF [SARASOTA FL ] ) - e st-pp .
e Ve ] Delete TiLe 1 Change T Addition
NAME LEAP, JOHN M. F NAVE HND0ON303400 -

SIRCLT ADDAESS | 2435 CHISHOLM CR STRLE ADDRESS 04/ 14705-a0001-01 150,100
ciy-st-zp - |SARASOTA FL 34235 ) . - CITY-S1-2P . _

(13 7 pslete LE 3 change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-§1-2F GITY- ST-ZF

TILE 3 Detote i1 ] change ) Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

CITY-g7-2IP ) - _ forysiae

TTLE [ Delete HILE ] change [T Addition
NAME NAME

STREET ARDRESS STREE | ADDRTSS

Y. SI- 2P ‘ ) CITY-S7- 2P .

11LE 3 pelete 1TLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-51-2P - Qonvsrae

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or directar
of the corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn ar attachment with an address, with all other ke empowered. :

SIGNATURE: .X' ravss. ) y EZ / -

HGNATURE AND TYPED CR PRIMT W % vurna F‘one ¥




